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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

Applicant : ZhiminLiu Art Unit : 2839 

Serial No- : 10/690,735 Examiner : Kbiem M. Nguyen 

Filed : October 21, 2003 

Title : TAP OUTPUT COLLIMATOR 



Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA22313-1450 



iAL LETTER 



Correspondence relating to this application is enclosed The required foes are computed 
below. Please apply any charges or any credits to Deposit Account No. 06-1050. 
Total Claims 10 - 20 - 0 $0 

Independent 3 - 3 0 $0 

First Presentation of Multiple Dependent Claims $0 

Other: Terminal Disclaimer Fee $110.00 
TOTAL FEE DUE $110.00 

Respectfully submitted, 



Date ; f ^JL^L, jZf^j&Z^ 

f ' BrianJ.-eGstafson 

Reg. No. 52,978 

Fish & Richardson P.C. 
500 Arguello Street, Suite 500 
Redwood City, California 94063 
Telephone: (650)839-5070 
Facsimile: (650) 839-5071 
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